INTRODUCTION
Hemodialysis process is a life-long intervention, involves multiple contributing factors to be completed; including: scheduling of hemodialysis sessions, patient presence in hemodialysis unit, patient family sharing and cooperation, availability and readiness of hemodialysis instruments and tools, availability, cooperation and readiness of hemodialysis unit staff, convenient time for both patient and hemodialysis unit, pre and post hemodialysis follow up, co-morbidity and patient health status impact, that actually have a considerable effect on patient life pattern and quality . Many non-patient factors also may affect hemodialysis process and consequently patient life himself, including: family cooperation, social and community support, governmental and nongovernmental promoters. Investigating the quality of life in patients on chronic hemodialysis will demonstrate the actual vital suffers of these patients regarding all contributing factors mentioned above or any other detected factors through this study. Changing, regulating, supporting, or eliminating some of these contributing factors will help these patients enjoy a more effective and happier life.
OBJECTIVE:
This study aimed to promote the quality of life in patients on chronic hemodialysis patients in Al Qurayat General Hospital in Saudi Arabia. We tried to determine the factors that affect the Quality of life.
MATERIAL AND METHODS
This was a descriptive, uncenter, and noninterventional study. All patients had chronic hemodialysis in Al-Qurayat general hospital. A questionnaire contained all questions regarding the objective of this study. Data were taken via interviewing 76 patients; 36 males, and 40 females aged 14 to above 60. All patients were interviewed individually to fill the questionnaire directly. The study was done after approval of ethical board of Al-Qurayat General Hospital.
RESULTS
76 patients on chronic hemodialysis in the Artificial Kidney Unit (AKU) in Al Qurayat hospital were included, 36 males, and 40 females, their ages ranged between less than 14 to above 60, mean age 49.5 year, for some items correlated with quality of their life affected by chronic hemodialysis through a special questionnaire was designed for this purpose.The results of the questioned items could be demonstrated in the following tables: By inspecting the results of this study, we can record the following observations; female patients on chronic hemodialysis are slightly more than male patients. Half of patients who had chronic hemodialysis were in adult age group (31-60), the age of production and activity in human life, while less than half of these patients were in elderly age group (>60) and few were in young age group (14-30). Moreover, ¾ studied patients were on chronic hemodialysis for less than 2 years, while ¼ studied patients were on chronic hemodialysis
Personal life effects
Eating habits of ¾ studied patients were affected by chronic hemodialysis, either mildly in more than half studied patients, or moderate to severe in about 1/4 studied patients. On the other hand, sleeping habits of ¾ studied patients were affected by chronic hemodialysis, either mildly in more than half studied patients, or moderately in about 1/5 the studied patients. Personal habits and hobbies in 2/3 studied patients were affected by chronic hemodialysis, either mildly in 1/3 studied patients, or moderate to severe in 1/3 studied patients. Personal activities and projects in more than of ¾ studied patients were affected by chronic hemodialysis, either mildly in about half studied patients, or moderately in about ¼ studied patients.
Family life effects
Family relationships and communications in 5/6 studied patients were affected by chronic hemodialysis, either mildly in 3/6 studied patients, moderate to severe in 2/6 studied patients, or even extreme in 5% of studied patients. Family habits, activities and projects in 4/5 studied patients were affected by chronic hemodialysis, either mildly in 2/5 studied patients, or moderate to severe in 2/5 studied patients.
Community/social life effects
Community/ social relationships and communications in about 5/6 studied patients were affected by chronic hemodialysis, either mildly in 2/3 studied patients, or moderate to severe in 1/4 studied patients. Community/social habits, activities and projects in 3/4 studied patients were affected by chronic hemodialysis, either mildly in more than 2/5 studied patients, or moderate to severe in 1/4 studied patients.
Occupational/professional life effects
Occupational/professional duties and tasks in 5/6 studied patients are affected by chronic hemodialysis, either mildly in more than 3/6 studied patients, or moderately in more than 2/6 studied patients. Occupational/Professional activities, projects and training in about 3/4 studied patients are affected by chronic hemodialysis, either mildly in 2/5 studied patients, or moderately in more than 1/4 studied patients. Occupational/Professional upgrading in more than 2/3 studied patients are affected by chronic hemodialysis, either mildly in more than 1/3 studied patients, or moderately in about 1/3 studied patients.
Patient comments
Providence of donors was the most comment mentioned by the studied patients, other comments involved: thanks for AKU including all staff and workers, increase staff number in AKU for better nursing services and better follow up of patients by doctors.
DISCUSSION

Comparison with some international similar studies
Compared to international similar studies, we found the following observations: similar results with Zouari's study that aimed about quality of life in chronic hemodialysis patients, which concluded that there was high frequency of QOL which includes a holistic approach to medicine by counting not only the patient's physical status, but also social, mental and emotional mental status (11) .
It impairs upon patients on hemodialysis underlining the interest of a systematic effort to assess the quality of life in those patients (9) . It also showed the interest of acting upon modifiable factors correlated with the alteration of the quality of life. Also, the study about clinical, sociodemographic, and psychological correlates of health-related quality of life in chronic hemodialysis patients. Birmelé has demonstrated similar effects more specific on clinical, sociodemographic and psychological and concluded that altered Quality of Life of patients under went chronic hemodialysis was associated with physical and psychiatric comorbidities, in particular depression and anxiety (10) . Regarding the study of quality of life, clinical outcome, personality and coping in chronic hemodialysis patients, renal failure. Our results showed the importance of an integrated and multidirectional management of patients chronically undergoing HD and living in a non-urban context.
CONCLUSION
Male and female patients undergoing chronic hemodialysis are almost equally in numbers. A considerable percentage of patients on chronic hemodialysis is lying in the productive adult age group. Patients had chronic hemodialysis spend a considerable mean time per day to undergo hemodialysis sessions, for undergoing a mean 11 sessions per month. All aspects of patients on chronic hemodialysis life were affected negatively in most patients, either mildly or moderate to severe, and to extreme extent occasionally; including personal, family, community/social and occupational/professional aspects.
SUGGESTIONS AND RECOMMENDATIONS
Applying all accredited, possible and available methods are needed to decrease the time spent by hemodialysis session such as: support home dialysis process, that a person can do at home using a special machine encourage kidney donation process and provid more staff for AKU as required by standard accredited criteria for better nursing services submitted to chronic hemodialysis patients. Moreover, launch widespread periodic educational campaigns concerning chronic hemodialysis process and targeting all population and community sectors and groups include preventive and caring measures for better approach and care of patients on chronic hemodialysis.
